2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # N93000000679 Secretary of State
1. Entity Name 08-02-2004 90018 048 ****70.00
THE CORNERSTONE CHURCH OF FORT PIERCE, INC.
Principal Place of Business Mailing Address
3215 DELAWARE AVE. 1102 HEMLOCK CIRCLE
FORT PIERCE FL 34947. . . FORT PIERCE FL 34347

Suite, Apt. #, elc ! - Suite, Apl. #, etc. MOORE CRZE037 (4/04)

City & State City & State 4, FEi Number ) Applied For

65-0487666 L Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired E/ ?{g’.g‘i‘??:;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
-SAINTIL,.KILLICK .- —

“Street Address (P.O Box Number is Not Acceptable)

1102 HEMLOCK CIRCLE
FORT PIERCE FL 34947

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATIIRE
Signature, typed of primted name of registered agent and title # applicable, (NOTE' Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PG [ Delets TLE [ change [ Addition
NAME SAINTIL, KILLICK NAME
STREET ADDRESS | 1102 HEMLOCK CIRCLE STAEET ADDRESS
CITY-ST- 2P FORT PIERCE FL CITY-$T-2IP
TI7LE vD O pelete TITLE change L] Addition
NAME SAINTIL, ROMENE NAME e
$TREET ADDAESS | 1102 HEMLOCK CIRCLE STREET AGDRESS
CITY-$T-ZIP FORT PIERCE FL CImy-ST-2IP
TME ™ ‘ 71 Delete TITLE [ change [ Addition
NAME MARTIN, GERALDA NAME
STREETApDRESS 1306 GEORGIA AVE L  STREET ADDRESS | _ . - . .- -
crv-sr-zip - |FORT PIERCE FL 34950 CITY-§T-2IP
TITLE ' [ Delete mE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-21P
TITLE O Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-22¢ : CITY-ST-2IP
TmE ' ' . O peete TmE Ol Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-21P | omyestze

t2. }hereby certify that the information supplied with this filing does nat gualipf for the exepaotion stated in Section 119.07(3){!). Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and ageurate andAhat my signafture shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee erppowered to gkecute thigheport as reduireg iy Thapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregés, with all gifier fike empwered. ’ '

a4 . . ]
SIGNATURE: ‘ L Kov Kaller E4: . 879595

f
SIGNATURI & TYPED QH PRIFTED NaME #EAicincprngled OR DIRECTER Date Daylime Phone #
.

N v v AR s e e Sy M _



